No anus or external sphincter can be seen or felt (evidently total absence of proctodeum).
On account of her nearing the menstrual age opinions are asked as to the treatment, as it would appear not unlikely that infection of the uterus might occur during a menstrual period.
The points suggested for consideration are the following: (1) Should nothing be done? (2) Should a plastic operation be .performed, retaining the present efficient sphincter ? (3) Should radium or X-rays be used to sterilize the ovaries ? If this were done would mental symptoms follow ? (4) Should extirpation of the body of the uterus be performed and the ovaries left intact ?
It is interesting to note that Clark Yeomans states that approximately one out of every 5,000 babies shows an ano-rectal defect of development, and that these defects are fairly evenly divided between the sexes. A Case of Bronchiectasis.
PATIENT, a boy aged 19, developed bronchiectasis following pneumonia, in March, 1923 . When I first saw him in November, 1924, there were bronchiectatic rAles at the left base and a few fine crepitations at the right base. Owing to the signs at the right base and the fact that the left seemed to be entirely adherent to FIG. 1Erect position the diaphragm I was not anxious to induce a left pneumothorax. Treatment with creosote did not produce any improvement nor any diminution in the quantity of sputum, about 10 or 12 oz. of which was expectorated each day, and the odour of Clinical fig. 3 shows the condition eleven days later. The sputum was then reduced to 4 oz.
On March 9 the lung was further collapsed, as shown in fig. 4 . The sputum was no longer offensive and the amount expectorated was reduced to 1 or 2 oz. a day. FIG. 4.-March 9, 1925. It will be seen that complete collapse is impossible owing to the adhesions to the diaphragm, and further improvement is, not likely to occur. I think it will probably be best to allow a little re-expansion of the lung and to keep it partially collapsed in the hope that fibrosis at the base will eventually obliterate the cavities. An interesting point to note is that the bronchial cavities and dilatations are very much smaller after the pneumothorax, which indicates that the tubes are compressed as well as the lung tissue X U My thanks are due to Dr. Stanley Melville for taking the X-ray photographs.
